In the so-called collagen diseases there is considerable overlapping of both clinical signs and serological phenomena. Elevated serum globulins, L.E.-cells, rheumatoid factors, and chronic biological false positive (CBFP) serological reactions for syphilis have been observed both in rheumatoid arthritis (RA) and in systemic lupus erythematosus (SLE). The frequency of RA among CBFPreactors has been estimated at about 10 per cent. or even less (Wuepper, Bodily, and Tuffanelli, 1966;  Putkonen, Jokinen, Lassus, and Mustakallio, 1967; Miller, Brodey, and Hill, 1957) . On the other hand, the frequency of CBFP-reactors among patients with RA has been reported to be in the range of 5 to 11 * 6 per cent. (Moore and Mohr, 1952; Waldenstrom and Winblad, 1958; Kievitz, Goslings, Schuit, and Hijmans, 1956 ). These figures seem high considering the common occurrence of rheumatoid arthritis (Kellgren, 1966) and the low percentage of positive serological tests for syphilis in unselected cases.
We have therefore studied the occurrence of CBFP reactions in a large series of patients treated at a specialized rheumatism hospital and diagnosed according to uniform criteria.
Material and Methods
The present series is based on 14,676 patients treated during the years 1952-1966 at the Rheumatism Foundation Hospital, Heinola. The majority had either rheumatoid arthritis (about 10,500) or ankylosing spondylitis (about 400), systemic lupus erythematosus was diagnosed in about 150, and the others had degenerative joint disease, rheumatic fever, or some other joint disease. The average age was about 40 years, less than 10 per cent. of the total being over 60 years of age.
Sera from all patients were screened by the VDRL test. In 1952 In -1963 The TPI test was done by the technique of Nelson and Mayer (1949) and Nelson and Diesendruck (1951) (Putkonen and others, 1967) .
The incidence of false positive serological tests for syphilis in patients with rheumatoid arthritis has been estimated at 5 to 10 per cent. (Moore and Mohr, 1952; Kievitz and others, 1956) . In the present series, the calculated frequency was only about 2 per thousand (22 cases), and in the majority of these cases the positivity was transient. The relative frequency of transient positive reactions may be related to intercurrent infections that are known to exacerbate the rheumatic disease and can thus lead to hospitalization of the patient.
The mean age of the patients with rheumatoid arthritis or ankylosing spondylitis, in the present series, was about 40 years, less than 10 per cent. being over 60 years of age. It has been reported that the frequency of positive serological tests for syphilis is markedly higher in the older age groups than in the general population (Tuffanelli, 1966) . The same holds true for rheumatoid factors (Heimer, Levin, and Rudd, 1963 
